We reviewed the records of 724 p atients diagnosed with peritonsillar abscess who had been admitted to our hospital between January 1988 and Decemb er 1999. We analyzed thei r clinicalfeatures, disease course , and treatment. The male.female ratio was 3:1, and approxim ately two-thirds ofthese patients were between 20 and 39 years ofage . The most common aerobic bacteria cultu red from patients ' p us were a-hemolyti c streptococci. Severe complicatio ns-i-inc lud ing de ep neck inf ections and med iastinitis-were see n in 13 patients (1.8 %). This comp lication rate sugges ts that patients with p eritonsill ar abscess sho uld undergo imm ediate incision and drainage rather than needle aspiration.
Introduction
Even though improvem ents in antibiotic therapy have lowered the mortality rate amon g patients with peritonsillar abscess, serious complic ations-including deep neck infection' -and medi astiniti sv-c-still occur. Therefore, otolaryngologists should continue to pay close attenti on to this possibility.
The emergency medical center at our universit y hospital covers one-third (population: 3.5 milli on) of the Tokyo metropolitan area, and a large numb er of patients with peritonsillar abscess have been treated at our clinic. Thi s study was undertaken to analyze all cases we encountered during a recen t 12-year period and to review the current clinical and therapeutic aspects of this disease in both Japan and the West.
Patients and methods
We review ed the charts of 724 patie nts who were admitted to Kyorin Uni versity Hospital with a diagnosis of peritonsillar abscess between Janu ary 1988 and Decem- A diagnosis of peritonsillar abscess was established when the presence of an abscess was confirmed by needle aspiration or surgical drainage. Durin g aspiration, pus was collected from the affected peritonsillar space with an 18-gauge needle mounted on an evacuating syringe for bacteriologic sampling. For the bacteriologic study, aerobic bacteria only were examined in 453 patients, and both aero bic and anaerobic bacteria were examined in 13 patients.
Results
The group of 724 patients was made up of 541 males and 183 females, aged 7 to 92 years (mean: 32.6 ± 13.2).
Approximately two-thirds of these patients were between 20 and 39 years of age (figure I). The absce ss was unil ateral in 718 patients (left: 346 ; right: 372) and bilateral in six. There was no clear pattern with respect to the particular month during which patient s were admitted (figure 2).
By far, the most common chief complaint was sore throat, which was report ed by 614 patients (84.8%) (table I). Some 75 patients (10.4%) had a history of tonsillar disease, including 48 who had had a previous periton sillar abscess. Seven patients (1.0%) had a deep neck infection as a complication of their abscess . Dental disease was suspected as the primary infection in six patients (0.8%).
Data on both body temperature and white blood cell count at the initi al consultation were available for 718 patients, and measurements of C-reactive protein for 699 (table 2). Temp erature was eleva ted (>37.5°C) in 363 of 718 patients (50.6%), leukocytosis (» 10,000/cm 2 ) was found in 580 of7 18 patients (80.8%), and the serum Creactive protein level was abnormally high (>0.4 mg/dl) in 661 of 699 patients (94.6%).
Amon g the 466 patients who were examined for aerobic bacteria, 386 cultures were positive and 80 were negative ( underwent only needle aspiration. All patients received intravenous antibiotics, mostly penicillin or a cephalosporin. Additional surgical therapies were performed on patients who had deep neck infection (7 patients), epiglottic edema (4patients), or mediastinitis (2 patients).
The mean duration of hospitalization was 9.9 days (f2.6), excluding those patients with a deep neck infection. There were no peritonsillar abscess-related deaths in this study.
Discussion
Several studies have reported results similar to ourfindings-specifically, that peritonsillar abscess usually affects young adults and that it is more streptococci. Among the 13 patients who were examined for both aerobic and anaerobic bacteria, eight were positive and five were negative.
Incision and drainage was performed on 675 of the 724 patients (93.2%), and the remaining 49 patients (6.8%) common in males than in
We found no clear seasonal predominance, but some Western studies have. However, there is no consensus on this because the seasonal predominances that have been reported vary so greatly; various authors have reported that the incidence C' r second spray is all it takes! I_ -and it goes to work in 15-30 seconds is higher in spring and a~t u m n ,~ in spring and winter,' and in June and winter."
The percentage of patients in our study who had a history of peritonsillar abscess (10.4% ) was clearly lower than the percentages (23 to 74%) reported in the aforementioned Western
The incidence of bilateral peritonsillar abscess in our study (0.8%) was comparable with rates seen in some but less than those reported in o t h e r~.~~~J~ The low rate of bilateral disease can be attributed to the effective use of antibiotics.
In our study, a-hemolytic streptococci were the most common aerobic bacteria cultured from patients' pus (63.9%), whi1e.B-hemolytic streptococci were isolated in only 10.3% of our patients. By contrast, most Western studies have found that B-hemolytic streptococci were the most common isolates (20 to 50%).5,9-1'J3J4 One possible explanation for this difference is the widespread use of antibiotics in Japan. In Japan, antibiotics such as penicillin and cephalosporins are almost routinely administered to patients who have a common cold in order to prevent secondary bacterial infection; most of our patients had a history of antibiotic use prior to this study. Ghaffar et a1 studied the effect of antibiotic therapy on bacterial colonization in the nasopharynx and concluded that it resulted 100% Satisfaction, money-bock guarantee the recurrence rate among patie nts who were treated for peritonsillar abscess with needle aspiration was statistically higher than that seen with incision and drainage. 11 Nielsen et al reported a case of mediastinitis resulting from peritonsillar abscess, and they emph asized the import ance of wide incision and drainage rather than needle aspiration. ' We performed incision and drainage on most of our patients (93.2%). Unfortunately, we were not able to systematically follow up these patients for a suffic ient period (>2 yr), so it is not possible for us to determine which method is statistically better solely on the basis of this study. Nevertheless, because we have seen cases of serious complications of peritonsillar abscess, we believe that immediate drainage through surgical incisio n is the preferred method of treatment. 
